Informed by a philosophy that embraces wholeness and balance of body-mind-spirit, the authors each led a 13-week university course in which undergraduate students explored the history and practice of alternative and complementary healing modalities. Students submitted weekly journals chronicling their responses to and understanding of the course material. The journals were examined to gain an understanding of students' experiences related to all aspects of the course content and process. Thematic analysis revealed a major concept (searching and re-searching) as well as five subconcepts (engaging, opening, hesitating, understanding, and knowing) that represented the iterative process of interacting with and reflecting on the learning of often unfamiliar approaches to healing. Of significant interest was the tremendous personal growth identified by students. Nursing students were also able to recognize the utility of their new awareness and knowledge within the context of nursing care delivery, acknowledging the role of alternative and complementary therapies and treatments in the choices made and care accepted by their clients. Implications of the findings for nursing education include the need to expose students to such information and experiences for improved professional nursing practice and health care in general.
Nurses recognize that the philosophical foundation underpinning such therapies, with its emphasis on wholeness and balance of mind-body-spirit, has been part of nursing practice since the time of Nightingale (Nightingale, 1860 (Nightingale, /1969 . Indeed, nursing is seen to be in the unique position of being able to both understand and appreciate the many complementary treatments used by patients in their healing as well as add legitimacy to the use of these modalities through advocacy, continuing education, and research. Nursing leaders have challenged members of the profession to clarify their roles and responsibilities regarding incorporation of complementary and alternative therapies into their practice. More than one author has suggested that nurses have the responsibility to be aware of the complementary and alternative therapeutic options available to patients so that they can adequately and appropriately inform them of the benefits and dangers of such therapies (Fitch, Pavlin, Gabel, & Freedhoff, 2002; Ugoalah, 2002) . Some nurse educators have recognized the importance of providing learning opportunities for both themselves and their students (Gaydos, 2001; Halcon, Leonard, Snyder, Garwick, & Dreitzer, 2001; Rankin-Box, 1992; Reed, Pettigrew, & King, 2000) . If it is true, as Verhoef, Casebeer, and Hilsden (2002) have suggested, that a greater understanding of complementary and alternative therapies may lead to improved health care delivery, it behooves educators to include such education within nursing curricula. For nurse educators, the challenge is to choose an appropriate strategy for the creation and integration of learning opportunities within existing nursing curricula.
For purposes of this article, the Alberta Association of Registered Nurses (1999) definitions were used to define (a) alternative therapy as those therapies that are outside of conventional care and that may be used instead of conventional care and (b) complementary therapy as those therapies that are used to complement conventional care.
In this article, we describe our efforts, as nurse educators in the School of Health Sciences at the University of Lethbridge, Canada, to offer a unique learning experience for a multidisciplinary group of students and to analyze the learning process that took place during that experience. Specifically, we discuss the findings of a small research study designed to enhance awareness of the process by which students engage when learning about alternative and complementary health care practices. Implications for nursing education are also addressed.
BACKGROUND
At the University of Lethbridge, we recently developed an interdisciplinary palliative care course called Health and Healing, which includes a focus on the meaning of these concepts. Significant interest by students, as well as the willingness of community practitioners to present their areas of expertise, resulted in two offerings of the course over the past 3 years. For 13 weeks, the class met every week for 3 hours in the evening to allow nursing students the opportunity to attend outside of clinical practicum hours. Registration was unlimited in this elective credit course. Student evaluation was based on a series of assignments, including the journals described in this article as well as an initial narrative on the student's beliefs and assumptions about complementary and alternative therapies, and a major project involving a class presentation and a scholarly paper. In addition, each student acted as discussant for one guest speaker's presentation.
Students who opted to take the course were invited to select and explore a range of complementary and alternative therapies commonly chosen by patients to enhance health and well-being when life itself is threatened. Therapies that were examined included reiki, earth-based medicine, therapeutic and healing touch, acupuncture, homeopathy, and the use of herbal and nutritional supplements. Also discussed were other traditions of medicine, including Chinese, Aboriginal, and Indian. The course finished by addressing the ethical implications and considerations associated with complementary and alternative modalities. Assigned readings consisted of scholarly articles and books placed on reserve in the library; students were also expected to conduct their own searches for evidence-based resources. The two courses were very similar in content, with the exception that a few of the guest speakers differed from one year to the next.
The course was facilitated by a nurse educator (J.N.G.) in one course offering and by a nurse educator (R.G.K.) and a naturopathic and medical doctor trained in acupuncture in the other. (Both J.N.G. and R.G.K. have training in Therapeutic Touch as well as experience working on health care teams that include complementary and alternative practitioners.) In addition, many guest speakers from the community volunteered to deliver presentations specific to a form of complementary and alternative health care in which they were involved as practitioners. These individuals were either known personally by the instructors or were referred to the authors by colleagues. Attempts were made to group and offer the therapies according to philosophical and practice underpinnings; at times, however, the ability of the guest to present on a certain day limited the opportunity to control the order in which topics were offered. Nonetheless, students did not comment about any confusion or distress experienced as a result of the sequencing of the course. Students were able to experience firsthand some aspect of the therapy as well as reflect on those experiences. Although invited to withdraw from the presentation if they were uncomfortable or unable to participate in demonstrations of any of the healing practices, all students participated in activities guided by the guest speakers.
The format for the course included introductory didactic material to set the context and trajectory for the coming discussions and presentations. Participants sat in roundtable format to encourage dialogue and debate, and the educators emphasized their role as facilitators rather than experts. The first assignment, the narrative described earlier, was presented orally by each student during the second class. Guest presentations, facilitated by students, began in the third week. Generally, a brief overview of the theoretical foundation of the therapy was offered, followed by a hands-on experience guided by the practitioner. Student responses were then discussed and debriefed, and further questions and explanations were exchanged. As some students described unfamiliar or significant reactions to the experiential aspect of the class, their reactions were followed up before the students left the classroom to ensure safety and stability. No long-lasting adverse problems were reported.
PARTICIPANTS AND METHOD
This qualitative research study was exploratory and descriptive in nature. The central research question guiding this inquiry was, How do students understand and learn about complementary and alternative health care practices? Twenty-one students who registered in and completed one of the two offerings of the Health and Healing course voluntarily participated in this study and provided written informed consent to have their journals analyzed. Six of the 21 were registered nurses studying for a postdiploma nursing baccalaureate, 6 were generic baccalaureate nursing students, and 9 were from other disciplines, including education, social work, kinesiology, recreation, and pre-pharmacy.
As one of the assignments, students were required to write weekly journal entries for the duration of the course. They were encouraged to critically examine and reflect on their existing and evolving beliefs, assumptions, and insights related to complementary and alternative health care practices and their relationships to the concepts of health and healing as they progressed through the course. Participants were also asked to consider the integration of personal and professional experiences with the philosophical approach to care interventions gained as a result of the course. Entries were read and individual feedback was provided by the course instructor prior to the next submission. Other data sources included poetry and artwork as well as anonymous student comments on the standard course evaluation provided at the end of the semester.
As we read and reread student journals numerous times, we were struck by their richness as well as by the sense of excitement, wonder, and curiosity contained in the reflections, questions, poems, and artwork that spilled from the pages. The journals, which utilized a thematic analysis approach (Bryman, 2004) , were examined to gain an understanding of students' experiences related to all aspects of the course content and process. Thematic analysis emphasizes a search for core meanings that emerge from "what is said, rather than how it is said" (Bryman, 2004, p. 412) . Initially, data were analyzed in terms of "meaning units," defined as words, phrases, or paragraphs that represented some meaningful idea/concept expressed by a student in relation to learning about complementary and alternative health care practices. During data analysis, constant comparison (Glaser & Strauss, 1967) was employed in an effort to remain grounded in the data and the emerging conceptualization of that data. Data were categorized into one major concept and five subconcepts representing the students' learning experiences specific to complementary and alternative health care practices. Subsequently, the major concept and subconcepts were named with words that students used to capture their learning experiences with those healing modalities. It was anticipated that student response to the content and process of the course would not only enhance our understanding of caregivers' knowledge about and attitudes toward health, healing, and complementary and alternative therapies, but would also guide us in future course and curriculum development.
Trustworthiness of this qualitative study was established according to the criteria set forth by Lincoln and Guba (1985) . Specifically, these criteria relate to the study's credibility, transferability, dependability, and confirmability. Credibility was conferred through the triangulation of data sources, including journal entries, course evaluations, and artwork. Also, credibility was achieved by sharing this work with professional colleagues and inviting their feedback. Transferability was accommodated through the use of "thick description" (Lincoln and Guba, 1985, p. 316) provided in the journal entries. Dependability was secured by providing an audit trail documenting the decision-making process used during the entire research project. Finally, confirmability was achieved by presenting this conceptualization in a poster presentation at a scholarly conference.
FINDINGS
A major concept (searching and re-searching) as well as five subconcepts (engaging, opening, hesitating, understanding, and knowing) emerged as the journals were read and reread by each of us. Students indicated early in the course that they were hoping to learn more about complementary and alternative healing modalities but that they were somewhat hesitant to relinquish their need for "scientific proof" of the effectiveness of these therapies. Gradually, they began to open themselves to the possibilities presented to them by practitioners. As the students began to experience changes within themselves, their comments indicated a greater depth of understanding. Finally, from many students there came assertions that they firmly knew that healing could be achieved through use of complementary and alternative therapies. It should be noted that the process was iterative; these subconcepts were visited and revisited by students as their experiences, discussion, and reading challenged their beliefs and assumptions. Overarching these subconcepts was the larger concept of searching and re-searching, as students sought greater understanding of health and healing. This major concept as well as each of the five subconcepts are addressed in turn below. Figure 1 illustrates the critical components of this process as well as the dialectical nature and the permeable boundaries through which new information and ongoing reflection interacted.
Searching and Re-searching
Early in the journal-writing process, students identified the notion that, although they trusted and were reasonably familiar with Western medical practices, there was something inherent in the broader concepts of health and healing that was not reflected in the allopathic approach. There was a perception that they and their peers were looking for a new dimension and that they might discover it through the vehicle of this course:
It is evident to me that within the system there will be skeptics but with the proper education and the right attitudes about alternative therapies many people might find what they have been searching for and have yet to find within conventional medicine.
As students opened themselves to new learning experiences, they began to understand more about themselves, both as individuals who were interested in learning about health and healing, and also as facilitators of the healing process for others. They began to see facets of health and healing that they had not seen before. Importantly, students gained a new understanding of the healer's role:
Unlike conventional medicine where the doctor heals you, with many of the energy therapies, the role of the healer is to guide the patients in healing themselves. What a good idea. . . .
There was evidence that not only were students finding ways to incorporate new ideas into their overall understanding of health and healing, they were also able to see ways of integrating knowledge about complementary and alternative therapies into professional practice.
We all focused on the holistic person and how important balance and knowledge of alternatives are to help people through the healing process and in maintaining their health.
Truly impressive was the evidence of thoughtful reflection combined with considerable insight and ability to synthesize concepts into a new definition of health and healing:
Health is the balance of experience and manifestation of the five aspects of self-emotional, physical, mental, spiritual and creative. . . . It is where we use the "heart" of ourselves in the expression of ourselves that we can reach out to others, but also reach within and touch our inner being. We are a mortal vessel containing our immortal soul/spirit and when there is full acceptance and acknowledgment and expression of "our heart" in union with the mortal and immortal is when health is at its fullest. Healing is the ongoing movement toward unity.
Out of the seemingly random juxtaposition of clarity and confusion surrounding the concepts of healing slowly emerged patterns of increasing orderliness in the students' writings. As they expanded their boundaries of knowledge and experience, curiosity overcame initial reluctance. Students' willingness to participate and grasp new learning consistently became more apparent. Their behavior in class was reflected in their writings as they interacted with and attempted to integrate new ideas. This process is represented by the five subconcepts.
Engaging
The first class meeting was marked by clear demonstration of enthusiasm and excitement about the course. Although students noted that they were unsure of what the specific format and content might be, they responded positively when they found themselves sitting in a circle along with the facilitators. An environment of exchange and openness was created, as in the words of one student:
The fact that the professors included themselves with us encouraged a level of honesty and vulnerability that was apparent as each student introduced themselves, conveyed their expectations in this class and told us a piece of personal information that would help us to remember them. In their first journal entries, many students noted the variety of individuals, backgrounds, and experience in the class. One student commented on her perception that There did seem to be the commonality of searching for something different. The traditional view of things did not seem to be completely assisting them in their personal pursuit of health and in assisting others. It sounded as if many . . . had undergone some "turning point" experience in their life that made them question "so what else?" This wondering about another dimension to the concept of healing, a sense of another force beyond physiological and biochemical intervention to effect cure, was a question that appeared early in the journals and reappeared frequently throughout the journal entries. Many students indicated that although "Western medicine" was familiar and comfortable, people might find in alternative therapies "what they have been searching for and have yet to find within conventional medicine." From comments such as this one, it was apparent that most students came to the course searching for something: "So I begin a new journey of self exploration."
Students clearly had not expected to be asked for input into course content and process, to be active participants in an interactive discussion with facilitators and presenters, or to be given choices about evaluation strategies. They departed the first class committed to share during the following week their ideas about what health and healing meant to them, thus initiating the exploration of these concepts. Admittedly, students were engaged in their learning; however, they noted a tension within that invariably caused them to hesitate.
Hesitating
The subconcept of hesitating was characterized by recognition of the need for receptiveness to new ideas, yet an awareness of a strong urge to be skeptical. In the words of one student, I am both excited and a bit hesitant. Excited because of all of what I will experience through my instructors and my classmates as they share and ask questions of one another. And hesitant because I do not know where this will take me. In some way I feel this class will guide me in a totally new direction for my life. I wonder where?
Western medicine was the touchstone against which new experiences were compared. Students acknowledged their perceptions that Western medicine offered proof to support interventions aimed at cure, and that they were able to trust the foundations on which their knowledge was based. Most learners were unprepared to accept evidence that was not concrete in nature, although it seemed they were willing to be convinced that there were other standards for determining truth:
Then I really got thinking about all the therapies we've covered. Could all of these therapies be working simply by tricking the mind into healing the body? Once again I'm confounded by that annoying voice in my head saying "show me the proof." I would like to think that they do have therapeutic value, but the skeptic in me is saying "no way" to most of them.
Students questioned their perceptions of, and responses to, the brief experiences in class as they attempted to develop satisfactory explanations for the observed phenomena. Students also expressed awareness of their willingness to take risks and expose themselves to new ideas and knowledge. Several students reflected on previous experiences they deemed to be healing in nature; others realized that they needed personal confirmation of the value of a particular therapy or modality: I'm the type of person that in order to be a true believer, I need to experience things for myself and have my own healing experience with the therapy in order to be a true believer.
The subconcept of hesitating was one of willingness to explore but uncertainty about what might constitute adequate and appropriate proof of the usefulness of complementary and alternative therapies. Participants gave themselves permission to be skeptical but also challenged themselves to be open to new experiences.
Opening
The subconcept of opening was characterized by recognition of the student-centered focus of the course and willingness to explore the boundaries of understanding about health and healing. As students gained a sense of trust in the facilitators, in themselves, in their peers, and in the process, they began to exhibit evidence of less reliance on the previous need for scientific proof of the efficacy of therapies and greater reliance on their own firsthand experiences. Furthermore, they recognized and commented on this change themselves:
From the discussion in class it appears to me that a lot of the members think that auras are a nutty idea and I tend to agree but I will try to keep an open mind so that I may be able to discover them. . . . I will have to open up my mind to a greater extent and attempt to let the auras find me as I think that is the only way to be able to see them.
Observations about the reactions of peers were commonly noted in student journals. The willingness to take risks and move beyond their comfort zone was of particular interest, as individuals who previously had expressed skepticism volunteered for new experiences.
Evidence of a sense of curiosity and discovery was revealed frequently by students who articulated a need to explore specific therapies following class presentations. This experience left my hands tingling until I got home. . . . It was incredible to actually feel the energy of another person. . . . An astounding evening. I had chosen massage therapy for my presentation . . . but after being a part of this presentation in this class, I'm switching to cranial sacral therapy. It's way too exciting to let pass.
Students found that they were stimulated to reflect on new experiences and learning:
One thing I have to give this class credit for is that it makes you think. It is definitely not a class for the closed-minded. Instead, it is for people who are looking for things that may be difficult to prove, see, or sense but may still exist.
The subconcept of opening was one of an increasing sense of safety and connectedness within the group, accompanied by an unfolding curiosity and desire to experience more. Views of healing and health were beginning to expand, as new dimensions and understanding of those concepts were revealed to participants.
Understanding
The subconcept of understanding was characterized by trusting intuition, making meaning, and developing critical awareness. As students developed a new understanding about health and healing, they recognized the importance of trusting their intuition and of the wisdom contained within the "old ways" of earlier societies, as articulated by one student:
What ever happened to the old ways of early societies and relying on intuition and feelings of your own body, versus believing something that some scientific report tells us is good or bad for us and why? Society has lost the ability to tune into these individual feelings and intuitions that guide the body, but they are still there on some level inside of everyone.
Characteristically, students began to reflect on the meaning of their experiences; making meaning and questioning significance became important to them. For example, one student commented, I have felt this "energy," I have "seen" this energy in other people, I have even smelt this energy at times around people. I know this energy exists and yet I do not fully understand it or the implications of what this all means.
As students' understanding increased, their reliance on science as the only source of knowledge decreased, as one student noted. I also had a terrible headache during the class and afterwards [following earth-based medicine experience involving energy movement through brushing with an owl's feather] it was gone and I had such a wonderful sleep that night too. I can't believe it. Me of all people, I'm the one who really was not sure if alternative medicine worked. Now I have my own proof.
An important aspect of understanding meant that students developed their critical thinking skills. Rather than accept the information provided at face value, students challenged certain ideas and they were reluctant to act without adequate knowledge. One student described her experience this way.
I have learned that I shouldn't just jump in and try anything and that I have to approach this area with some degree of critical awareness for things that are not positive. I never realized how harmful good, natural things can be. . . . So overall I feel that my viewpoint is now more balanced and has an openness for all things but a great respect for the uniqueness of each of us.
Knowing
The subconcept of knowing embraced ideas such as knowing at a level that goes beyond believing, developing new definitions of health and healing, and assimilating complementary and alternative therapies within health care practices.
During this educational experience, many students reached a level of knowing that some complementary and alternative therapies serve a useful purpose in promoting health and healing. Their knowledge base was expanded through experiential learning, and this they regarded as a valuable form of evidence for knowing about energy-based therapies. Knowing was about more than simply believing or thinking about the therapies, as one student observed.
This experience tonight really helped me to know, not just believe or think, that there is a universal energy force available for everyone and anyone to use.
Another student commented, My thoughts and beliefs about complementary therapies have really changed because of this class. . . . I thought that most alternative healing was people thinking that it actually worked almost like a placebo. But there is actual research and physical evidence that these therapies have something to offer. Also, participating in some therapies helped because I saw the result myself. I think that was the clincher for me, that I actually had to try and experience it.
Students welcomed the fact that their values and beliefs were sometimes challenged. Based on new knowledge, most students developed new and more encompassing definitions of health and healing.
I have come to the conclusion that we must be willing to share our fears and questions about therapies for health or illness in order to get the most from the method of therapy as well as to talk with those who may be using the therapy for various reasons. I think that I have learned about health and healing, that it is important to ask questions, be empathetic, and try to understand other experiences as each person has a unique experience, and to keep an open mind and be prepared to question your values and beliefs.
Knowing about the effectiveness of certain therapies meant that students could successfully integrate them within the practice arena:
Most importantly, new knowledge on health and healing will result in more holistic care for my patients. . . . Because I have actually seen the results of approaching healing more holistically, I probably will be more able to apply it in my nursing career. What I do hope is that with this knowledge that I have gained, I can use it effectively in my practice.
COURSE EVALUATION RESULTS
At the end of each course at the University of Lethbridge, prior to the calculation of final grades, a clerical staff member (without the instructor present) distributes to the class a standard course evaluation form. Each student responds to questions about his/her satisfaction with the course, evaluation, instructor(s), format, and resources. The opportunity to suggest strategies for improvement is also offered. Responses are collated and presented to the instructor, without identifying information, after final grades have been submitted. For the Health and Healing course, evaluations were generally very positive. Students commented favorably on almost all aspects of the course. Areas identified for improvement included devoting more time for practice of the therapies and better access to evidence-based resources.
One student suggested that A course like this should not be considered just as an elective course to complete a degree but as a way of opening doors to personal growth.
As a result of students' suggestions, more journal subscriptions have been requested through the University library. As educators, we acknowledge that more time to engage in the practice of each healing modality would be wonderful; however, given the restraints of time and the fact that the course is an introductory one, we will emphasize in future course offerings that there is abundant opportunity to study further by attending courses in the community. The course will be offered again at the University of Lethbridge, subject to student interest and faculty availability.
DISCUSSION
The structuring of class meetings in an open-seminar format facilitated students'learning on a number of different levels. Not only were students exposed to practical and theoretical aspects of complementary modes of healing, but they were also invited to consider the metacognitive aspects of their experiences. This exercise in reflective thinking reinforced the importance of a health care professional's responsibility to continually assess and act on learning needs.
Furthermore, we noted that students contemplated the application of various therapeutic interventions for themselves, both personally and for their clients and the health care system in general. Joudrey, McKay, and Gough (2004) suggested that the future of health care may be influenced by health care workers' perceptions of complementary and alternative health care practices; thus, it is vital that students be given the opportunity to explore and experience such therapies. As one of the goals of our baccalaureate program is to encourage novice nurses to consider their responsibilities to society as a whole, we were pleased to see this thoughtfulness articulated so clearly. Students observed the similarities between the philosophical underpinnings of their profession and those of the practitioners of complementary therapies. For many, this course provided them an opportunity to express their commitment to the art as well as the science of nursing. This is a window of opportunity that should be exploited by nursing educators to its fullest extent, as it underscores nursing's traditional emphasis on health promotion, individualized care, advocacy, and empowerment.
Through the use of reflective learning journals, students documented their examination of complementary and alternative therapies. Based on these journals, our preliminary analysis of student growth and learning is represented by a continuous and iterative process involving one major concept (i.e., searching and re-searching) and five subconcepts (i.e., engaging, hesitating, opening, understanding, and knowing). Awareness of the fluid and dialectical nature of this process may enable nurse educators and other health care professionals to facilitate student growth and learning, and ultimately to enhance health care delivery.
The value of this type of course in nursing education must not be overlooked by curricula developers. Incorporation of learning that facilitates hands-on experience, consideration of a variety of evidence, and the expectation that students will reflect on the meaning of new knowledge with respect to their personal and professional growth is a typical approach in nursing education and one that may well reap great benefits. The expansion, over the duration of the course, of the parameters around evidence that students considered acceptable was remarkable. From initial assertions that "proof" of efficacy through standard controlled experimental studies was required, to increasing reliance on other forms of evidence, students demonstrated an increased understanding of the process of knowledge creation. Students were challenged to make sense of practices for which they could offer no explanation in the scientific language to which they were accustomed. When forced to rely on the evidence of their own senses, students had to re-evaluate their knowledge and understanding, a process that frequently resulted in new and unique interpretations.
CONCLUSION
Students who participated in and reflected on a process of learning about complementary and alternative healing modalities identified it as an experience of significant growth. Their writings demonstrated a journey characterized initially by a willing openness to new and unfamiliar ideas on one hand and hesitancy on the other hand, to eventual acceptance and trust in alternative strategies. Ultimately, understanding and integration of new knowledge became apparent, as students grasped the possibilities inherent in the practices they had observed and in which they had engaged throughout the course. With great insight, students acknowledged not only the value of academic scrutiny but also the contribution of their new knowledge to their personal and professional beings.
With its focus on complementary and alternative therapies, the Health and Healing course provided a vital opportunity for student growth and learning. Because the experience of illness exceeds the ability of science and technology to explain and address its complex issues, it is important for students of the health care professions to explore their understanding and responsibilities with regard to other modalities for healing. This course offered a rich context for that exploration.
